
1Inokuchi R, et al. BMJ Open 2023;13:e075969. doi:10.1136/bmjopen-2023-075969

Open access�

Barriers to and facilitators of advance 
care planning implementation for 
medical staff after the COVID-19 
pandemic: an overview of reviews

Ryota Inokuchi  ‍ ‍ ,1 Kyoko Hanari,1,2 Kensuke Shimada  ‍ ‍ ,3 Masao Iwagami,1 
Ayaka Sakamoto  ‍ ‍ ,3 Yu Sun,1 Thomas Mayers  ‍ ‍ ,4 Takehiro Sugiyama  ‍ ‍ ,1,5,6 
Nanako Tamiya  ‍ ‍ 1

To cite: Inokuchi R, Hanari K, 
Shimada K, et al.  Barriers to 
and facilitators of advance 
care planning implementation 
for medical staff after the 
COVID-19 pandemic: an 
overview of reviews. BMJ Open 
2023;13:e075969. doi:10.1136/
bmjopen-2023-075969

	► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://dx.doi.org/10.1136/​
bmjopen-2023-075969).

Received 24 May 2023
Accepted 19 September 2023

For numbered affiliations see 
end of article.

Correspondence to
Dr Ryota Inokuchi;  
​inokuchir-​icu@​md.​tsukuba.​ac.​jp

Original research

© Author(s) (or their 
employer(s)) 2023. Re-use 
permitted under CC BY-NC. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Objective  The COVID-19 pandemic has impacted 
the capacity for advance care planning (ACP) among 
patients, families and healthcare teams. We sought to 
identify and review the barriers to and facilitators of ACP 
implementation for medical staff in different settings (eg, 
hospitals, outpatient palliative care, nursing and care 
homes) during the pandemic.
Design  This study employed an overview of reviews 
design. We searched the MEDLINE, CENTRAL, Web of 
Science and Embase databases for studies published 
between 8 December 2019 and 30 July 2023. We used 
AMSTAR 2 to assess the risk of bias.
Results  We included seven reviews. Common barriers 
to ACP implementation included visitation restrictions, 
limited resources and personnel and a lack of coordination 
among healthcare professionals. In care and nursing 
homes, barriers included a dearth of palliative care 
physicians and the psychological burden on facility staff. 
Using telemedicine for information sharing was a common 
facilitator across settings. In hospitals, facilitators included 
short-term training in palliative care and palliative care 
physicians joining the acute care team. In care and nursing 
homes, facilitators included ACP education and emotional 
support for staff.
Conclusions  Visitation restrictions and limited resources 
during the pandemic posed obstacles; however, the 
implementation of ACP was further hindered by insufficient 
staff education on ACP in hospitals and facilities, as well 
as a scarcity of information sharing at the community 
level. These pre-existing issues were magnified by the 
pandemic, drawing attention to their significance. Short-
term staff training programmes and immediate information 
sharing could better enable ACP.
PROSPERO registration number  CRD42022351362.

BACKGROUND
Advance care planning (ACP) is designed to 
help provide optimal medical care according 
to the patient’s wishes as a part of patient-
centred discussions regarding end-of-life 
care.1 2 Before the COVID-19 pandemic, 
to ensure goal-concordant care near the 

end of life for patients who lack decisional 
capacity, ACP was performed through early 
and repeated discussions between patients, 
their families and relatives, and medical care 
teams.3–6 However, the COVID-19 pandemic 
has profoundly impacted the delivery of care, 
the lives of patients and their families, and 
medical and care workers across healthcare 
institutions.

Following the COVID-19 outbreak, medical 
staff and healthcare practitioners who had 
not been trained in ACP recognised the need 
for such specialised instruction.7 Further-
more, research has identified many barriers 
to and facilitators of ACP implementation.8–10 
However, these barriers and facilitators vary 
depending on the clinical setting and posi-
tion of the healthcare provider. Therefore, a 
comprehensive assessment of the barriers to 
and facilitators of ACP across diverse clinical 
settings would be helpful for patients, fami-
lies, healthcare providers, and policymakers, 
facilitating its delivery. Hence, in this review, 
we aimed to identify and review the barriers 
to and facilitators of ACP implementation for 
medical staff in different settings (eg, hospi-
tals, outpatient palliative care, nursing and 
care homes) during the pandemic.

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ Preferred Reporting Items for Overviews of Reviews 
guidelines were followed with a pre-registered 
study protocol.

	⇒ We performed a thorough literature search of four 
major electronic databases.

	⇒ Qualitative evaluation was difficult owing to the 
lack of high-quality randomised controlled trials 
and the difficulty in conducting the study during the 
COVID-19 pandemic.

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-075969 on 10 O

ctober 2023. D
ow

nloaded from
 

http://bmjopen.bmj.com/
http://orcid.org/0000-0001-6343-2298
http://orcid.org/0000-0002-2106-0753
http://orcid.org/0000-0001-6922-1280
http://orcid.org/0000-0003-2947-2805
http://orcid.org/0000-0001-5391-682X
http://orcid.org/0000-0002-8319-2057
http://dx.doi.org/10.1136/bmjopen-2023-075969
http://dx.doi.org/10.1136/bmjopen-2023-075969
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2023-075969&domain=pdf&date_stamp=2023-010-10
http://bmjopen.bmj.com/


2 Inokuchi R, et al. BMJ Open 2023;13:e075969. doi:10.1136/bmjopen-2023-075969

Open access�

METHODS
We conducted this overview of reviews in accordance 
with JBI guidelines for umbrella reviews11; the reporting 
followed Preferred Reporting Items for Overviews of 
Reviews guidelines (online supplemental additional file 
A).12

Eligibility criteria
We included studies if they: (i) were meta-analyses or 
systematic, scoping, or narrative reviews; (ii) assessed 
the barriers to or facilitators of ACP after the pandemic; 
(iii) assessed the pandemic’s impact on ACP; (iv) were 
published in peer-reviewed journals and (v) reviewed 
studies conducted after the pandemic. We excluded 
editorials, conference articles, comments and standalone 
abstracts.

Types of reviews
Overview of reviews: an overview of reviews encompasses 
systematic reviews or meta-analyses that do not rely on 
primary sources. This approach consolidates findings 
from multiple reviews into a single document, focusing on 
a broad research question or problem.12 Systematic review: 
a systematic review is an extensive approach that systemat-
ically gathers evidence based on specific eligibility criteria 
to address a specific research question. This type of 
review adheres to structured and predefined methods to 
identify, assess and synthesise pertinent literature. Strin-
gent protocols, such as the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses statement13 or the 
Cochrane Handbook for Systematic Reviews of Interven-
tions,14 are employed to establish specific inclusion and 
exclusion criteria. Meta-analysis: a meta-analysis is a system-
atic review that not only presents a narrative summary but 
also integrates the results from all relevant studies into a 
single statistical analysis.13 Scoping review: a scoping review 
aims to comprehensively map the existing literature on 
a specific topic by identifying key concepts, theories, 
sources of evidence and research gaps. It is instrumental 
in identifying areas necessitating further investigation and 
potential research gaps within the field.15 Narrative review: 
a narrative review provides a summary and synthesis of 
the literature on a particular topic but does not adhere 
to a structured and predefined method for identifying 
and selecting studies. Narrative reviews are commonly 
employed to achieve an overall grasp of a subject but are 
generally considered less rigorous compared with system-
atic or scoping reviews. Critical realist review: a critical 
realist review adopts a philosophical approach aimed at 
understanding the causal mechanisms and circumstances 
by which programmes, policies and interventions work.16

Search strategy
We searched the MEDLINE, CENTRAL, Web of Science 
and Embase databases for studies published between 
8 December 2019 and 30 July 2023 without language 
restrictions by using an online translation tool. We used 
the following search terms: ((‘advance care planning’ 

OR ‘advance directive’ OR ‘life-sustaining treatment’ OR 
‘end-of-life care’ OR ‘serious illness conversations’) AND 
‘COVID-19’ AND ‘review’). A detailed description of the 
search strategy for each database is provided in online 
supplemental additional file B.

Study selection
Two authors (RI and KS) independently performed a 
comprehensive literature screening. Using Covidence 
(Veritas Health Innovation, Melbourne, Australia), 
the two authors independently screened all identified 
titles. Full-text study reports and publications marked 
‘included’ were reviewed, and the two authors inde-
pendently screened these and conducted data extraction. 
Any discrepancies were assessed by a third author (IM) 
and resolved through discussion and consensus meetings 
among all authors.

Data extraction
Data on study characteristics (first author, publication 
year, review type, setting, used database, number of 
studies) and barriers to and facilitators of ACP implemen-
tation were extracted.

Definition of ACP
ACP is a process that involves discussing and documenting 
goals and preferences for future medical treatment and 
care, enabling individuals to make decisions about their 
healthcare in advance and ensuring that their wishes are 
known and respected, even if they are unable to commu-
nicate them later.17

Risk of bias assessment
Two authors (RI and KS) independently assessed the risk 
of bias using AMSTAR 2.18 This tool has 16 domains, of 
which domains 2, 4, 7, 9, 11, 13 and 15 are considered 
critical. The overall rating is based on weaknesses in crit-
ical domains—high: zero or one non-critical weakness; 
moderate: more than one non-critical weakness; low: one 
critical flaw with or without non-critical weaknesses; and 
critically low: more than one critical flaw with or without 
non-critical weaknesses. Any disagreements were resolved 
through discussion.

Patient and public involvement statement
No patients or members of the public were involved in 
this study.

RESULTS
Study selection
The study selection process is summarised in figure  1. 
Following the screening process, 58 of the 674 identified 
studies were considered for inclusion, and subsequently, 
a further 51 studies were excluded because they were not 
related to ACP,19–56 not review articles57–64 and encom-
passed pre-pandemic studies.65–69 Finally, we included 
seven studies—two systematic reviews,70 71 three scoping 
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reviews,7 72 73 one narrative review74 and one critical realist 
review.75

Study characteristics
Table  1 shows barriers to and facilitators of discussing 
or implementing ACP in hospitals, outpatient palliative 
care settings, care homes and nursing homes providing 
dementia-focused care.

Barriers to and facilitators of discussing or implementing ACP
The identified barriers to and facilitators of ACP imple-
mentation varied across healthcare settings.

Hospitals
The barriers to ACP implementation included visitation 
restrictions, increased workload, lack of time for commu-
nication, restrictions on patient and staff movement, lack 
of specialist care, and short time until death. Facilitators 
included support with communication guidance, targeted 
ACP training, consultations with specialised palliative 

care teams, shared decision-making using telemedicine 
and the establishment of special end-of-life care units.

Outpatient palliative care settings
The barriers included a lack of access to outpatient pallia-
tive care setting owing to facility closures and supply short-
ages. The use of telehealth was identified as a facilitator.

Care homes
The barriers to ACP discussions included visitation 
restrictions, reduced visits from external service staff 
and staff’s fear of transmitting COVID-19. Facilitators 
included sustained education and emotional support for 
care home staff and hospital staff home visits.

Nursing homes dealing with dementia
The visitation restrictions and the absence of pre-
pandemic ACP discussions were identified as barriers. 
Facilitators included proactive discussions of possible 
scenarios and end-of-life care options, collaboration with 

Figure 1  Study selection flowchart.
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geriatricians and family physicians, and recording ACP 
strategies in digital files.

Other settings
The barriers included legal requirements for ACP 
discussions, while facilitators included the establish-
ment of telecommunications, up-to-date information on 
the pandemic and community-based ACP discussions. 
Furthermore, the sharing of electronic ACP documents 
and legal arrangements for obtaining ACP enabled the 
provision of appropriate care in hospitals, clinics and 
ambulance services.

Risk of bias
Figure  2 shows the outcomes of the risk of bias assess-
ment. All studies were assessed as being of critically low 
quality because they had more than one critical flaw with 
or without non-critical weaknesses (online supplemental 
additional file C).

DISCUSSION
Main findings
In this study, we identified common and unique barriers 
to and facilitators of ACP implementation across various 
settings during the COVID-19 pandemic.

The common barriers to ACP implementation 
included restrictions on visitations; limited resources and 
personnel; and a lack of coordination between hospitals, 
facilities, outpatient clinics and home visits. Furthermore, 
the dearth of palliative care physicians in hospitals and 
the psychological burden on facility staff were common 
across studies.

A common facilitator of ACP implementation was the 
use of telemedicine to share ACP information with staff, 
patients, families and relatives. Short-term training in 
palliative care and palliative care physicians joining the 
acute care team and conducting consultations with fami-
lies and staff in hospitals, as well as ACP education and 
emotional support for staff in facilities, were identified as 
facilitators.

This is the first study to review the barriers and facilita-
tors related to implementing ACP across diverse health-
care settings following the COVID-19 pandemic. This 
understanding of setting-specific factors may be useful for 
staff, facility stakeholders and policymakers.

What this study adds
The outbreak of COVID-19 led to (i) a disjunction not 
only between outpatient facilities and hospitals but also 
within hospital departments and (ii) the depletion of 
staff, equipment and space.

Pre-pandemic challenges in ACP provision have been 
well documented; these include a lack of engagement 
and reluctance to initiate conversations among home 
care staff,76 77 insufficient knowledge and skills of care 
home staff,78 79 low uptake of care planning (particularly 
for residents with some level of cognitive impairment),80 
physicians’ preference for physician-centred informed 
consent over patient-centred ACP81 and the fact that the 
majority of patients lack the capacity to make medical 
treatment decisions themselves before death.82 COVID-19 
brought these problems to the fore, necessitating discus-
sions regarding ACP and placing a significant burden 
on home care staff and healthcare providers. This study 
highlights several possible means by which ACP uptake 
might increase.

Data sharing
Acute care units, hospital palliative care units and 
facility staff must collaborate and establish a system to 
promptly share ACP information. Ideally, ACP infor-
mation obtained at each facility should be included in 
a system that is accessible to health professionals across 
settings.8 During the pandemic, telemedicine began to 
be, promoted in clinics providing home visit services 
and in underpopulated areas owing to infrastructural 
advancements and progress in legislation,83 and its use 
has the potential to facilitate ACP discussions.75 However, 
funding for information-sharing systems and telemedi-
cine capability is required in hospitals and facilities that 
do not have the appropriate infrastructure; therefore, 
the government should incorporate telemedicine into its 
policies to ensure that it is both carried out and receives 
sustainable support.

Staff education
Our findings indicate that hospitals need short-term 
education programmes on ACP for palliative care 
providers. Furthermore, palliative care physicians should 
be part of the acute care team, where they can help 
provide ongoing education and support. Hospitals with 
many palliative care physicians may find it useful to allo-
cate some of them to acute care teams, establish a 24-hour 
palliative care consultation system for families and 
medical staff, and have these physicians visit local facil-
ities for educational purposes. However, hospitals with 
fewer palliative care physicians should consider imple-
menting short-term ACP training programmes to reduce 
the psychological burden on facility staff. ACP skills or 
upgrading skills through training resources such as Vital-
Talk may be an option for hospitals and facilities that do 
not have palliative care physicians.

Figure 2  Summary of the risk of bias. Yes: green, partially 
yes: yellow, no: red, no MA conducted: grey. MA, meta-
analysis.
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Community-based ACP
Community-based ACP, conducted before a person 
is admitted to a care facility, can facilitate end-of-life 
discussions, and motivate patients to complete their ACP 
forms.84 As such, early dissemination of ACP will be neces-
sary, especially among older adults.

Regarding the characteristics of COVID-19, rapid 
disease progression, clinical deterioration and death, 
along with the strict measures taken to restrict disease 
transmission and infection, resulted in facility staff having 
insufficient time to adequately engage with patients. High 
levels of sickness among medical workers led to short-
ages that challenged staff capacity85–87 and may also have 
contributed to the difficulty in implementing ACP.7 Thus, 
this review suggests that the experience of the pandemic 
highlighted the need for ACP education for staff in 
hospitals and home care facilities, a telemedicine-based 
system for real-time sharing of ACP information across 
hospitals and facilities, and discussions about ACP in the 
community.

Risk of bias
We found the included reviews to be at high risk of bias. 
However, studies on ACP have several inherent biases: they 
cannot be blinded; the patients’ conditions may change 
or they may die during ACP discussions; the soft nature 
of study outcomes (eg, patient and family satisfaction); 
the outcomes are influenced by unmeasured factors such 
as the relationship between the attending physician/staff 
and the patient/family; and the understanding of and 
satisfaction with ACP vary depending on the facilities, the 
disease and its progression, social background, religion 
and ethnicity. Hence, studies on ACP tend to be rated as 
low quality when evaluated using the risk of bias as a guide-
line. Furthermore, we presented an overview of an aggre-
gate of review studies following the COVID-19 pandemic. 
During the pandemic, intervention studies could not 
be conducted owing to a lack of medical resources and 
ethical concerns; thus, many collected reviews focused on 
single-centre observational studies, leading to the quality 
being judged as low. As such, further research evaluating 
the effective implementation of ACP during a pandemic 
is necessary.

Limitations
First, as described above, the risk of bias in the included 
studies was high, as it was difficult to conduct high-quality 
randomised controlled trials or studies comparing ACP 
implementation during the pandemic. Despite this 
limitation, this study’s review of barriers and facilitating 
factors can still be useful as a reference for institutions to 
improve ACP practice. Second, this overview of reviews 
included data collected from numerous hospitals and 
facilities in different countries, which also exhibited 
varied and changing responses to the pandemic. More-
over, our effort to identify the barriers and facilitating 
factors from heterogeneous data provides a foundation 

for a deeper understanding of what works, for whom, and 
in what circumstances.

CONCLUSION
Challenges in the provision of ACP have long been 
acknowledged, but the COVID-19 pandemic brought 
them to light. The findings of this overview of reviews 
can help promote effective ACP implementation in care 
facilities.

Author affiliations
1Department of Health Services Research, Institute of Medicine, University of 
Tsukuba, Tsukuba, Ibaraki, Japan
2Hinohara Memorial Peace House Hospital, Nakai, Kanagawa, Japan
3Department of Health Services Research, Graduate School of Comprehensive 
Human Sciences, University of Tsukuba, Tsukuba, Ibaraki, Japan
4Medical English Communications Center, Institute of Medicine, University of 
Tsukuba, Tsukuba, Ibaraki, Japan
5Institute for Global Health Policy Research, Bureau of International Health 
Cooperation, National Center for Global Health and Medicine, Shinjuku-Ku, Tokyo, 
Japan
6Diabetes and Metabolism Information Center, Research Institute, National Center 
for Global Health and Medicine, Shinjuku-Ku, Tokyo, Japan

Contributors  RI conceived the study. RI and KS conducted the review and data 
collection. IM assessed all discrepancies. RI wrote the first draft of the manuscript. 
KH, IM, YS, AS, TM, TS and NT critically revised the manuscript. All authors approved 
the final version of the manuscript. The corresponding author, as guarantor, accepts 
full responsibility for the finished article has access to any data and controlled the 
decision to publish. The corresponding author attests that all listed authors meet 
the authorship criteria and that no others meeting the criteria have been omitted.

Funding  This work was supported by the Ministry of Health, Labour, and Welfare 
GA Programme (grant #23IA1005).

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Not applicable.

Ethics approval  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  Data sharing not applicable as no datasets generated 
and/or analysed for this study.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Ryota Inokuchi http://orcid.org/0000-0001-6343-2298
Kensuke Shimada http://orcid.org/0000-0002-2106-0753
Ayaka Sakamoto http://orcid.org/0000-0001-6922-1280
Thomas Mayers http://orcid.org/0000-0003-2947-2805
Takehiro Sugiyama http://orcid.org/0000-0001-5391-682X
Nanako Tamiya http://orcid.org/0000-0002-8319-2057

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-075969 on 10 O

ctober 2023. D
ow

nloaded from
 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-6343-2298
http://orcid.org/0000-0002-2106-0753
http://orcid.org/0000-0001-6922-1280
http://orcid.org/0000-0003-2947-2805
http://orcid.org/0000-0001-5391-682X
http://orcid.org/0000-0002-8319-2057
http://bmjopen.bmj.com/


8 Inokuchi R, et al. BMJ Open 2023;13:e075969. doi:10.1136/bmjopen-2023-075969

Open access�

REFERENCES
	 1	 McMahan RD, Tellez I, Sudore RL. Deconstructing the complexities 

of advance care planning outcomes: what do we know and where do 
we go? A scoping review. J Am Geriatr Soc 2021;69:234–44. 

	 2	 Malhotra C, Bundoc F, Chaudhry I, et al. A prospective cohort study 
assessing aggressive interventions at the end-of-life among patients 
with solid metastatic cancer. BMC Palliat Care 2022;21. 

	 3	 Detering KM, Hancock AD, Reade MC, et al. The impact of advance 
care planning on end of life care in elderly patients: randomised 
controlled trial. BMJ 2010;340:c1345. 

	 4	 Mack JW, Weeks JC, Wright AA, et al. End-of-life discussions, 
goal attainment, and distress at the end of life: predictors and 
outcomes of receipt of care consistent with preferences. J Clin Oncol 
2010;28:1203–8. 

	 5	 Wright AA, Zhang B, Ray A, et al. Associations between end-of-life 
discussions, patient mental health, medical care near death, and 
caregiver bereavement adjustment. JAMA 2008;300:1665–73. 

	 6	 Bernacki RE, Block SD, American College of Physicians High 
Value Care Task Force. Communication about serious illness care 
goals: a review and synthesis of best practices. JAMA Intern Med 
2014;174:1994–2003. 

	 7	 Connolly M, Bell M, Lawler F, et al. Hospital-based palliative and 
end-of-life care in the COVID-19 pandemic: a scoping review. Am J 
Hosp Palliat Care 2022;39:1105–20. 

	 8	 Orem K, Baharlou S, Popp B, et al. Rapid implementation of eMOLST 
order completion and electronic registry to facilitate advance care 
planning: MOLST documentation using telehealth in the COVID-19 
pandemic. NEJM Catal Innov Care Deliv 2020;1:6.

	 9	 Bradshaw A, Dunleavy L, Walshe C, et al. Understanding and 
addressing challenges for advance care planning in the COVID-19 
pandemic: an analysis of the UK Covpall survey data from specialist 
palliative care services. Palliat Med 2021;35:1225–37. 

	10	 Wentlandt K, Wolofsky KT, Weiss A, et al. Identifying barriers and 
facilitators to palliative care integration in the management of 
hospitalized patients with COVID-19: a qualitative study. Palliat Med 
2022;36:945–54. 

	11	 Aromataris E, Fernandez R, Godfrey C, et al. Chapter 10: umbrella 
reviews. In: Aromataris E, Munn Z, eds. JBI manual for evidence 
synthesis. Adelaide, South Australia: JBI Global, 2020. 

	12	 Gates M, Gates A, Pieper D, et al. Reporting guideline for overviews 
of reviews of healthcare interventions: development of the PRIOR 
statement. BMJ 2022;378:e070849. 

	13	 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 
statement: an updated guideline for reporting systematic reviews. 
BMJ 2021;372:n71. 

	14	 Higgins JPT, Thomas J, Chandler J, et al. Cochrane handbook for 
systematic reviews of interventions. Hobokken, NJ: Wiley & Sons, 
2019.

	15	 Munn Z, Peters MDJ, Stern C, et al. Systematic review or scoping 
review? Guidance for authors when choosing between a systematic 
or scoping review approach. BMC Med Res Methodol 2018;18. 

	16	 Pawson R, Greenhalgh T, Harvey G, et al. Realist review--a 
new method of systematic review designed for complex policy 
interventions. J Health Serv Res Policy 2005;10 Suppl 1:21–34. 

	17	 Rietjens JAC, Sudore RL, Connolly M, et al. Definition and 
recommendations for advance care planning: an international 
consensus supported by the European association for palliative care. 
Lancet Oncol 2017;18:e543–51. 

	18	 Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: a critical appraisal 
tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both. BMJ 
2017;358:j4008. 

	19	 Clark C, Fenning S, Bowden J. Lived experiences of end-of-life care 
at home in the UK: a scoping literature review. BMJ Support Palliat 
Care 2023;13(Supplement 3):A11. 

	20	 Yoong SQ, Wang W, Seah ACW, et al. Nursing students’ 
experiences with patient death and palliative and end-of-life care: a 
systematic review and meta-synthesis. Nurse Education in Practice 
2023;69:103625. 

	21	 Baker Rogers JE. Hospices and emergency preparedness 
planning: a scoping review of the literature. J Palliat Care 
2023;2023:082585972311764. 

	22	 Kelly M, Mitchell I, Walker I, et al. End-of-life care in natural disasters 
including epidemics and pandemics: a systematic review. BMJ 
Support Palliat Care 2023;13:1–14. 

	23	 Gordon AL, Bennett C, Goodman C, et al. Making progress: but a 
way to go - the age and ageing care-home collection. Age Ageing 
2022;51:afab213. 

	24	 Younan S, Cardona M, Sahay A, et al. Communicating about 
advance care planning to reduce overtreatment in the COVID-19 era: 
a rapid review. BMJ Evid Based Med 2022;27(Supplement 1):A19–20. 

	25	 Porter B, Zile A, Peryer G, et al. The impact of providing end-of-life 
care during a pandemic on the mental health and wellbeing of health 
and social care staff: systematic review and meta-synthesis. Soc Sci 
Med 2021;287:114397. 

	26	 Catalisano G, Ippolito M, Marino C, et al. Palliative care principles 
and anesthesiology clinical practice: current perspectives.  
J Multidiscip Healthc 2021;14:2719–30. 

	27	 Iyer P, Sleeman KE. The role and response of care homes to palliative 
care needs in the COVID-19 pandemic: a systematic review. Palliat 
Med 2021;35:225. 

	28	 Lapid MI, Koopmans R, Sampson EL, et al. Providing quality end-of-
life care to older people in the era of COVID-19: perspectives from 
five countries. Int Psychogeriatr 2020;32:1345–52. 

	29	 Helmi M, Sari D, Meliala A, et al. Management of COVID-19 
pandemic in the intensive care under scarce of resources with 
palliative care approach. Syst Rev Pharm 2020;11:193–203. 

	30	 Gilissen J, Pivodic L, Unroe KT, et al. International COVID-19 
palliative care guidance for nursing homes leaves key themes 
unaddressed. J Pain Symptom Manage 2020;60:e56–69. 

	31	 Selman LE, Chao D, Sowden R, et al. Bereavement support on the 
frontline of COVID-19: recommendations for hospital clinicians.  
J Pain Symptom Manage 2020;60:e81–6. 

	32	 Mitchell S, Maynard V, Lyons V, et al. The role and response of 
primary healthcare services in the delivery of palliative care in 
epidemics and pandemics: a rapid review to inform practice and 
service delivery during the COVID-19 pandemic. Palliat Med 
2020;34:1182–92. 

	33	 Perrotta F, Corbi G, Mazzeo G, et al. COVID-19 and the elderly: 
insights into pathogenesis and clinical decision-making. Aging Clin 
Exp Res 2020;32:1599–608. 

	34	 Mottiar M, Hendin A, Fischer L, et al. End-of-life care in patients with 
a highly transmissible respiratory virus: implications for COVID-19. 
Can J Anaesth 2020;67:1417–23. 

	35	 Ismael J, Losco F, Quildrian S, et al. Multidisciplinary approach 
to COVID-19 and cancer: consensus from scientific societies in 
argentina. Ecancermedicalscience 2020;14:1044. 

	36	 Lim CED, Ng RW, Cheng NCL, et al. Advance care planning for 
haemodialysis patients. Cochrane Database Syst Rev 2016;2016. 

	37	 Smith V, Devane D, Nichol A, et al. Care bundles for improving 
outcomes in patients with COVID-19 or related conditions in 
intensive care - a rapid scoping review. Cochrane Database Syst Rev 
2020;12:CD013819. 

	38	 Mackintosh NJ, Davis RE, Easter A, et al. Interventions to increase 
patient and family involvement in escalation of care for acute 
life-threatening illness in community health and hospital settings. 
Cochrane Database Syst Rev 2020;12:CD012829. 

	39	 Bajwah S, Oluyase AO, Yi D, et al. The effectiveness and cost-
effectiveness of hospital-based specialist palliative care for adults 
with advanced illness and their caregivers. Cochrane Database Syst 
Rev 2020;9:CD012780. 

	40	 Wood M, Walshe C, McCullagh A. What are the digitally enabled 
psychosocial interventions delivered by trained practitioners being 
offered to adults with life-shortening illnesses and palliative care 
needs and their informal and professional caregivers? A scoping 
review. Palliat Support Care 2023;21:727–40. 

	41	 Levoy K, Foxwell A, Rosa WE. Palliative care delivery changes during 
COVID-19 and enduring implications in oncology nursing: a rapid 
review. Curr Opin Support Palliat Care 2022;16:94–101. 

	42	 Goh S, Wong RSM, Quah ELY, et al. Mentoring in palliative medicine 
in the time of COVID-19: a systematic scoping review: mentoring 
programs during COVID-19. BMC Med Educ 2022;22:359. 

	43	 Petrucha RRA, Hansen EG, Ironside LD, et al. Addressing the long-
term care crisis: identifying opportunities for improvement using 
rapid reviews. Can Geriatr J 2022;25:79–87. 

	44	 Wahidie D, Altinok K, Yılmaz-Aslan Y, et al. Strategies, guidelines 
and recommendations for coping with the COVID-19 pandemic 
in palliative and hospice care facilities. Z Gerontol Geriatr 
2022;55:151–6. 

	45	 Janssen DJA. Palliative care in COVID-19. Curr Opin Support Palliat 
Care 2021;15:199–204. 

	46	 Bloomer MJ, Walshe C. Smiles behind the masks: a systematic 
review and narrative synthesis exploring how family members of 
seriously ill or dying patients are supported during infectious disease 
outbreaks. Palliat Med 2021;35:1452–67. 

	47	 Bollig G, Bauer EH. Last aid courses as measure for public palliative 
care education for adults and children-a narrative review. Ann Palliat 
Med 2021;10:8242–53. 

	48	 Tark A, Kamalumpundi V, Song J, et al. A review of web-based 
COVID-19 resources for palliative care clinicians, patients, and their 
caregivers. J Hosp Palliat Nurs 2021;23:316–22. 

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-075969 on 10 O

ctober 2023. D
ow

nloaded from
 

http://dx.doi.org/10.1111/jgs.16801
http://dx.doi.org/10.1186/s12904-022-00970-z
http://dx.doi.org/10.1136/bmj.c1345
http://dx.doi.org/10.1200/JCO.2009.25.4672
http://dx.doi.org/10.1001/jama.300.14.1665
http://dx.doi.org/10.1001/jamainternmed.2014.5271
http://dx.doi.org/10.1177/10499091211057049
http://dx.doi.org/10.1177/10499091211057049
http://dx.doi.org/10.1177/02692163211017387
http://dx.doi.org/10.1177/02692163221087162
http://dx.doi.org/10.46658/JBIMES-20-11
http://dx.doi.org/10.46658/JBIMES-20-11
http://dx.doi.org/10.1136/bmj-2022-070849
http://dx.doi.org/10.1136/bmj.n71
http://dx.doi.org/10.1186/s12874-018-0611-x
http://dx.doi.org/10.1258/1355819054308530
http://dx.doi.org/10.1016/S1470-2045(17)30582-X
http://dx.doi.org/10.1136/bmj.j4008
http://dx.doi.org/10.1136/spcare-2023-PCC.27
http://dx.doi.org/10.1136/spcare-2023-PCC.27
http://dx.doi.org/10.1016/j.nepr.2023.103625
http://dx.doi.org/10.1177/08258597231176410
http://dx.doi.org/10.1136/bmjspcare-2021-002973
http://dx.doi.org/10.1136/bmjspcare-2021-002973
http://dx.doi.org/10.1093/ageing/afab213
http://dx.doi.org/10.1136/bmjebm-2022-PODabstracts.40
http://dx.doi.org/10.1016/j.socscimed.2021.114397
http://dx.doi.org/10.1016/j.socscimed.2021.114397
http://dx.doi.org/10.2147/JMDH.S240563
http://dx.doi.org/10.2147/JMDH.S240563
http://dx.doi.org/10.1177/02692163211035909
http://dx.doi.org/10.1177/02692163211035909
http://dx.doi.org/10.1017/S1041610220000836
http://dx.doi.org/10.31838/srp.2020.7.31
http://dx.doi.org/10.1016/j.jpainsymman.2020.04.151
http://dx.doi.org/10.1016/j.jpainsymman.2020.04.024
http://dx.doi.org/10.1016/j.jpainsymman.2020.04.024
http://dx.doi.org/10.1177/0269216320947623
http://dx.doi.org/10.1007/s40520-020-01631-y
http://dx.doi.org/10.1007/s40520-020-01631-y
http://dx.doi.org/10.1007/s12630-020-01699-0
http://dx.doi.org/10.3332/ecancer.2020.1044
http://dx.doi.org/10.1002/14651858.CD010737.pub2
http://dx.doi.org/10.1002/14651858.CD013819
http://dx.doi.org/10.1002/14651858.CD012829.pub2
http://dx.doi.org/10.1002/14651858.CD012780.pub2
http://dx.doi.org/10.1002/14651858.CD012780.pub2
http://dx.doi.org/10.1017/S1478951523000172
http://dx.doi.org/10.1097/SPC.0000000000000603
http://dx.doi.org/10.1186/s12909-022-03409-4
http://dx.doi.org/10.5770/cgj.25.535
http://dx.doi.org/10.1007/s00391-022-02016-8
http://dx.doi.org/10.1097/SPC.0000000000000567
http://dx.doi.org/10.1097/SPC.0000000000000567
http://dx.doi.org/10.1177/02692163211029515
http://dx.doi.org/10.21037/apm-21-762
http://dx.doi.org/10.21037/apm-21-762
http://dx.doi.org/10.1097/NJH.0000000000000755
http://bmjopen.bmj.com/


9Inokuchi R, et al. BMJ Open 2023;13:e075969. doi:10.1136/bmjopen-2023-075969

Open access

	49	 Cardona M, Anstey M, Lewis ET, et al. Appropriateness of intensive 
care treatments near the end of life during the COVID-19 pandemic. 
Breathe (Sheff) 2020;16:200062. 

	50	 Rao S, Spruijt O, Sunder P, et al. Psychosocial aspects of COVID-19 
in the context of palliative care - a quick review. Indian J Palliat Care 
2020;26:119. 

	51	 Ho S, Tan YY, Neo SHS, et al. COVID-19 - a review of the impact it 
has made on supportive and palliative care services within a tertiary 
hospital and cancer centre in Singapore. Ann Acad Med Singap 
2020;49:489–95.

	52	 Keeley P, Buchanan D, Carolan C, et al. Symptom burden and clinical 
profile of COVID-19 deaths: a rapid systematic review and evidence 
summary. BMJ Support Palliat Care 2020;10:381–4. 

	53	 Etkind SN, Bone AE, Lovell N, et al. The role and response of 
palliative care and Hospice services in epidemics and pandemics: a 
rapid review to inform practice during the COVID-19 pandemic.  
J Pain Symptom Manage 2020;60:e31–40. 

	54	 Rukavina K, McConvey V, Ray Chaudhuri K, et al. Parkinson’s 
disease and COVID-19: is there an impact of Ethnicity and the need 
for palliative care. Int Rev Neurobiol 2022;165:229–49. 

	55	 Benson B, Sullivan P, Khan S, et al. Patient and family centered care, 
communication and relationship development in the ICU: a scoping 
review. Can J Anaesth 2023;70:S142–4. 

	56	 Roemer A. End-of-life care for people with intellectual and 
developmental disabilities during the COVID-19 pandemic: 
a systematic literature review. J Appl Res Intellect Disabil 
2021;34:1222–22.

	57	 Younan S, Cardona M, Sahay A, et al. Advanced care planning (ACP) 
in the early phase of COVID-19: a rapid review of the practice and 
policy lessons learned. medRxiv 2022. 

	58	 Poon E, Ang SHM, Ramazanu S. Community-based end-of-life 
care in Singapore and nursing care implications for older adults 
in the post-COVID-19 world. Curr Opin Support Palliat Care 
2023;17:219–23. 

	59	 Auriemma CL, Eneanya ND, Courtright KR. COVID-19: an 
opportunity to rethink advance care planning conversations in acute 
serious illness. Palliat Med 2022;36:216–8. 

	60	 Fadul N, Elsayem AF, Bruera E. Integration of palliative care 
into COVID-19 pandemic planning. BMJ Support Palliat Care 
2021;11:40–4. 

	61	 Bender M, Huang K-N, Raetz J. Advance care planning during the 
COVID-19 pandemic. J Am Board Fam Med 2021;34:S16–20. 

	62	 Ye P, Fry L, Champion JD. Changes in advance care planning for 
nursing home residents during the COVID-19 pandemic. J Am Med 
Dir Assoc 2021;22:209–14. 

	63	 Feddersen B, Petri S, Marckmann G, et al. Implementing patient-
centered advance care planning in the outpatient setting during the 
COVID-19 pandemic. MMW Fortschr Med 2020;162:45–8. 

	64	 Ben-Jacob TK, Peterson L-K. Drastic changes in the practice 
of end-of-life care during the COVID-19 pandemic. J Crit Care 
2022;67:195–7. 

	65	 West E, Moore K, Kupeli N, et al. Rapid review of decision-making for 
place of care and death in older people: lessons for COVID-19. Age 
Ageing 2021;50:294–306. 

	66	 West E, Moore K, Kupeli N, et al. Rapid review of decision-making for 
place of care and death in older people: lessons for COVID-19. Eur 
Psychiatr 2021;64:S273. 

	67	 Finger HJ, Dury CA, Sansone GR, et al. An Interdisciplinary ethics 
panel approach to end-of-life decision making for unbefriended 
nursing home residents. J Clin Ethics 2022;33:101–11.

	68	 Gupta A, Bahl B, Rabadi S, et al. Value of advance care directives 
for patients with serious illness in the era of COVID pandemic: 
a review of challenges and solutions. Am J Hosp Palliat Care 
2021;38:191–8. 

	69	 Grant MS, Back AL, Dettmar NS. Public perceptions of advance care 
planning, palliative care, and hospice: a scoping review. J Palliat Med 
2021;24:46–52. 

	70	 Spacey A, Porter S, Board M, et al. Impact of the COVID-19 
pandemic on end of life care delivery in care homes: a mixed method 
systematic review. Palliat Med 2021;35:1468–79. 

	71	 Lieneck C, Betancourt J, Daemen C, et al. Provision of palliative care 
during the COVID-19 pandemic: a systematic review of ambulatory 
care organizations in the United States. Medicina 2021;57:1123. 

	72	 Bolt SR, van der Steen JT, Mujezinović I, et al. Practical nursing 
recommendations for palliative care for people with dementia living 
in long-term care facilities during the COVID-19 pandemic: a rapid 
scoping review. Int J Nurs Stud 2021;113:103781. 

	73	 Gesell D, Lehmann E, Gauder S, et al. National and international 
non-therapeutic recommendations for adult palliative and end-of-life 
care in times of pandemics: a scoping review. Palliat Support Care 
2021;20:854–66. 

	74	 Hirakawa Y, Saif-Ur-Rahman KM, Aita K, et al. Implementation of 
advance care planning amid the COVID-19 crisis: a narrative review 
and synthesis. Geriatr Gerontol Int 2021;21:779–87. 

	75	 Spacey A, Porter S. Understanding advance care planning in care 
homes throughout the COVID-19 pandemic: a critical realist review 
and synthesis. Palliat Med 2023;37:663–76. 

	76	 Stewart F, Goddard C, Schiff R, et al. Advanced care planning in care 
homes for older people: a qualitative study of the views of care staff 
and families. Age Ageing 2011;40:330–5. 

	77	 Spacey A, Scammell J, Board M, et al. End-of-life care in UK 
care homes: a systematic review of the literature. J Res Nurs 
2018;23:180–200. 

	78	 Evenblij K, Ten Koppel M, Smets T, et al. Are care staff equipped for 
end-of-life communication? A cross-sectional study in long-term 
care facilities to identify determinants of self-efficacy. BMC Palliat 
Care 2019;18:1. 

	79	 Gilissen J, Pivodic L, Wendrich-van Dael A, et al. Nurses’ self-
efficacy, rather than their knowledge, is associated with their 
engagement in advance care planning in nursing homes: a survey 
study. Palliat Med 2020;34:917–24. 

	80	 Vandervoort A, Houttekier D, Van den Block L, et al. Advance care 
planning and physician orders in nursing home residents with 
dementia: a nationwide retrospective study among professional 
caregivers and relatives. J Pain Symptom Manage 2014;47:245–56. 

	81	 Chung H-O, Oczkowski SJW, Hanvey L, et al. Educational 
interventions to train healthcare professionals in end-of-life 
communication: a systematic review and meta-analysis. BMC Med 
Educ 2016;16:131. 

	82	 Silveira MJ, Kim SYH, Langa KM. Advance directives and 
outcomes of surrogate decision making before death. N Engl J Med 
2010;362:1211–8. 

	83	 Hollander JE, Carr BG. Virtually perfect? Telemedicine for COVID-19. 
N Engl J Med 2020;382:1679–81. 

	84	 Lin M-H, Hsu J-L, Chen T-J, et al. Impact of the COVID-19 
pandemic on the use of advance care planning services within 
the veterans administration system in Taiwan. J Chin Med Assoc 
2021;84:197–202. 

	85	 Cousins E, Preston N, Doherty J, et al. Implementing and evaluating 
online advance care planning training in UK nursing homes during 
COVID-19: findings from the necessary discussions multi-site case 
study project. BMC Geriatr 2022;22. 

	86	 Gonella S, Di Giulio P, Antal A, et al. Challenges experienced by 
Italian nursing home staff in end-of-life conversations with family 
caregivers during COVID-19 pandemic: a qualitative descriptive 
study. Int J Environ Res Public Health 2022;19:2504. 

	87	 McGilton KS, Krassikova A, Boscart V, et al. Nurse practitioners 
rising to the challenge during the Coronavirus disease 2019 
pandemic in long-term care homes. Gerontologist 2021;61:615–23. 

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-075969 on 10 O

ctober 2023. D
ow

nloaded from
 

http://dx.doi.org/10.1183/20734735.0062-2020
http://dx.doi.org/10.4103/IJPC.IJPC_183_20
http://dx.doi.org/33000112
http://dx.doi.org/10.1136/bmjspcare-2020-002368
http://dx.doi.org/10.1016/j.jpainsymman.2020.03.029
http://dx.doi.org/10.1016/j.jpainsymman.2020.03.029
http://dx.doi.org/10.1016/bs.irn.2022.03.004
http://dx.doi.org/10.1007/s12630-023-02445-y
http://dx.doi.org/10.1101/2022.09.05.22278731
http://dx.doi.org/10.1097/SPC.0000000000000662
http://dx.doi.org/10.1177/02692163211072276
http://dx.doi.org/10.1136/bmjspcare-2020-002364
http://dx.doi.org/10.3122/jabfm.2021.S1.200233
http://dx.doi.org/10.1016/j.jamda.2020.11.011
http://dx.doi.org/10.1016/j.jamda.2020.11.011
http://dx.doi.org/10.1007/s15006-020-0476-x
http://dx.doi.org/10.1016/j.jcrc.2021.09.019
http://dx.doi.org/10.1093/ageing/afaa289
http://dx.doi.org/10.1093/ageing/afaa289
http://dx.doi.org/10.1192/j.eurpsy.2021.732
http://dx.doi.org/10.1192/j.eurpsy.2021.732
http://dx.doi.org/35731814
http://dx.doi.org/10.1177/1049909120963698
http://dx.doi.org/10.1089/jpm.2020.0111
http://dx.doi.org/10.1177/02692163211029806
http://dx.doi.org/10.3390/medicina57101123
http://dx.doi.org/10.1016/j.ijnurstu.2020.103781
http://dx.doi.org/10.1017/S1478951521001772
http://dx.doi.org/10.1111/ggi.14237
http://dx.doi.org/10.1177/02692163221137103
http://dx.doi.org/10.1093/ageing/afr006
http://dx.doi.org/10.1177/1744987118757839
http://dx.doi.org/10.1186/s12904-018-0388-z
http://dx.doi.org/10.1186/s12904-018-0388-z
http://dx.doi.org/10.1177/0269216320916158
http://dx.doi.org/10.1016/j.jpainsymman.2013.03.009
http://dx.doi.org/10.1186/s12909-016-0653-x
http://dx.doi.org/10.1186/s12909-016-0653-x
http://dx.doi.org/10.1056/NEJMsa0907901
http://dx.doi.org/10.1056/NEJMp2003539
http://dx.doi.org/10.1097/JCMA.0000000000000459
http://dx.doi.org/10.1186/s12877-022-03099-z
http://dx.doi.org/10.3390/ijerph19052504
http://dx.doi.org/10.1093/geront/gnab030
http://bmjopen.bmj.com/

	Barriers to and facilitators of advance care planning implementation for medical staff after the COVID-­19 pandemic: an overview of reviews
	Abstract
	Background﻿﻿
	Methods
	Eligibility criteria
	Types of reviews
	Search strategy
	Study selection
	Data extraction
	Definition of ACP
	Risk of bias assessment
	Patient and public involvement statement

	Results
	Study selection
	Study characteristics
	Barriers to and facilitators of discussing or implementing ACP
	Hospitals
	Outpatient palliative care settings
	Care homes
	Nursing homes dealing with dementia
	Other settings

	Risk of bias

	Discussion
	Main findings
	What this study adds
	Data sharing

	Staff education
	Community-based ACP
	Risk of bias

	Limitations

	Conclusion
	References


